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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

The lnstruciion Guide explains how to complete this form

Adverllslng Exp€ns€

Contiburons/Domlms Made By
candid6r6/ofi ceholder/Polliiel cohmittee

Solicitaionf undraising Expense
Transportation Equipmenl & Related Expense

Travel out of Disirict
Other (enter a category nor list€d above)

Food/Beverage Exp€nse
Gin Awads/Momonab Exp€nso

Loan RepayrrEnt4lemburs€nrenr
Of fi c€ Overh€d/Rental Exp€nse

SsladeJwases/Coniracl Labor

' 'T'o'P"Y'," " 2 FTLER NAME | 3 Filer tD (Ethics commission Filers)

f n nrnr,r'r\c r loafiB orlDr.*ro.- u)e\d,t
?ltlsoao

+ oate I 5 Hayee name

(tofi-,rd.rtp-
I

6 nmJunt (t)

Sof,, Dp 76S Se-FFerso. flrtc. aeJLo""A C-t qqDb3
7 Payee address City Statei Zip Code

(4 Category (See carego.ies Iisr€d ar lhe rop or rhis sch€dule)

Dona*ur>n Sr^r"eeo I e-YfInsPsBe
Slpr'ffiLlr-r n Enu*tt

(b) Description

PURPOSE
OF

EXPENDITURE

8

Candidate / offceholder name Office sought Office held9 Complete ONLY if direct
expenditu16 lo benefit C/OH

Date

rd s laoso trtrlt€(C-u^&.l4Far r. pss e.
elqx3 fvn66A \&^{,ctas{ \y f rqqe

City State: Zip Code

Category (Ses Calegongs tisted arrhelop otthisschedute)

dpanszedt f fDor,.+.i*-

Description

PURPOSE
OF

EXPENDITURE

Check il lravel outside of Texas. Complete Scnedule T Checl I A'rslin, TX, ofllceholder living expense

Candidate / Offlceholder name Office sought Ofrce heldComplete QNIJ if direct
expenditu16 to benefil C/OH

to\Qlaoeo
Date

ffirn N w,,t
Amount ($)

lDo.cn
Pavee address: 0

?.o iur 19 troaa
Zip Code

-?otlq
bfrl|J<.,oD(ktr

State;

category (see categories lisred airherop orthis schedute)

atur,
PURPOSE

(,F
EXPENDITURE

Che.k il lrawl oulside ol Texas. Comphle Scnedule T. Check if Austin, TX, ofll@hoTder living erpense

Candidate / Officeholder name Office soughl Offlce heldComplere QNLY if direcr
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDI.JLE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/'1712020

(c) f] ch€ck lfuavel ouside orrexas. complere schedule I E Check il Auslin IX, ofceholder livirg expense

Amount ($)

Sooo. cp

Clly:

Description
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